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_PEpLARATION FOR ^ILITY^ DESIGN, DIVISIONAL AND CONTINU ATION-IN-PART P ATENT APPLIC ATjOiNS (37C FR 1.63) AttornevDoctet 
Number " •75582-004 



Decla ration Submitted vvith" Initial Fifing 



Supplemental Declaration Submitted 
_ Filing Date 



First Na med Invento r 
CO MPLE TE IF KNOWN 

Application Number 



CAMPB ELL, Jjmpthy 



0 □□□□ 



De . c !aratipn.Sybmi^^^ fo(r Cpntinjuation^n-Part Filing! Declaration Submitted for DMsionai* Filing 
herewith 1 



1 Group Art Unit 
Examiner Name 



GOD 00 

"□Doao" 



[ — [As a be^gfj^ed inve ntor, I hereby declare th at: My resid enc e, mailing addre ss, an d citizenship are a s sta ted below next to j 
my name. I believe I am the original, first and sole inventor (if only one name is listed below)"^ an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



j^.j__J™^2^ an d Metho d 



(Title of toe In vention) 
the specification of which is attached hereto OR 



T 



L was filed o n ( MM/DD/YYYY) ' T □ 



j3s U nited States App li cation Number or PC T International j_ 



|__TApplica tion Numbe r I 

L.i_ 



1 and was amended on (M M/DD/YYYY) j □ □□□□ 



_i j 



□ 



Jifappli cable). j j 

1 ! 



*5r£i!?^ betow ^teof ar aslte^W^i matter" [~ 

of £3 1 ?1 12 TllXh H Z 0Sed I ,' n Pri0r U , nited States ° f Amwica aPPlSitoTin" the manner^ided by thSfirVt paragraph 

of 35 U S.C. 112 I acknowledge the duty to disclose all information known to me to be material to patentability as defined in Title 37 Code of F«teral 

SSSo^ beCamS aVailabfe the f ' fin9 date * Pri0f apP ' icati0n and me or PCT National f£g da^ot 



_Prior Application Number(s) 

_ ododd 1 
□ □□□□ 



Filing Date (MM/DD/YYYY) 

□demo' 

DQDOD 



Status 



Additional application humbereare listed on a supplemental priority data sheet~PTb/SB/02B attachedhel^to 
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DE CLARATION - Utility or De sign Patent Appjication 



below 



..Customer Number or Bar Code Label 



029493 OR Correspondence address j 



State MO 



ZIP 63105 



' Name Robert 

I Address Husch & E ppenber ger, LLC, 190 Ca rorid elet Plaza, Su ite 600 
City St Louis ______ IZZ 

?9untay USA " " " " | Telephic>ne 369^7^^0 [ Fax 309-637-4928 

JJMgby, declare that all stat ements made herein o f my o wn knowledg e are true and that all sta tements made o n inf ormation and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 UlS.C. 1001 and that such willful false statements may 

jeopardize the validity of the applic ation or a ny paten t issued th ereon. 

NAME OF SOLE OR FIRST INVENTOR : | A petition has been filed for this^r^ned inventor" 
Given Name ( first and midd le Qf any]) Tim othy E. I Family Name or Surname Campb eli 



inventor's Signature 



Resid ence: City Dalton 



j^ljj_aA^rew' 201 7 Ctevei a h'd'Highway ' 



State GA 



Country USA 



Date iTMl^L 



Citizenship USA 



City Dalton 



NAME OF SECOND INVENTOR : 
Giv en Name ( fi rst and mid dle jifa^ljj '□ 



State GA 



ZIP 30721 



Cou ntry USA 



In ventor' s Signature 
Resid ence: Cit y □ □□□□ 



A petition has been filed for this unsigned inventor 
Famil y Name o r S urname 

Date 



Mailing Ad dress 



sta *« Country □□□□(□ Citizenship □□□□□ 



City □□□□□ 
__Add[tiona! inventors are b^g named on the 



Stf|rte_D □ □ □ D| ZIP □ □ □ □ □ ; Country □ □ □ □ U 



• ^PJ^^3^MM9^^ lnventbr(s) slieet(s) PTO/SB/02A attached hereto. 
[Page 2 of 2] 



npr 13 04 05:29p Kaa Harris 



706-259-4456 



III 



PTO/SB/81 (02-01) Approved for use through 10/31/2002. 0MB 0651-O03S U.S. Patent and 



Please type a plus sign (♦) ins i de this box 
Trademark Office; U ^DEPARTMENT OF COMMERCE J 



POWER QFATTORNEY OR AUTHOWZATiONOWAGENT 



Application Number 



Method 



Filing Date 



□ □□ DP 
herewith 



First Named Inventor 



Title 





Croup Art Unit 


1 




Examiner Name 








Attorney Docket Number I 



Jmage La minate Apparatus and 



"1 □ □□□□ 



□ □□□□ 



75582-004 



I hereby appoint: 



.Practitipnen^^ Number 



OR 



h 



Name 



029493 



p te°e barcode label here 



[Regis tration Number 



□ □□□□ 



□ □□_□□ 

□ □□□□ 



□ □□□□ 



□_□□□□ 
□ □□□□_ 

□□□bo 



□□□□□" 



l .055 .^Individual Name — 

Address _ LlT_li^ — 



Address 
City 

Country 



Telephone 



J 90 C arond elet Plaza 
St. Louis 
USA 



309-637^4900 



^Gj^TURE of Applicant or Assign^ofRec^d 

Name Tljmbthy" CotpWI~ — " 

T^z^Z^x± V— 



-Sig nature 



' "Fax T3b9^637^4 928" 



Date 



□ □□□□ 



1 *Totalof □□□□□ for ms are submitteZ ^^ZI — - 



